FILED EFFECTIVE

ne. W 40845 Reinstatement Annual Report Form iﬁega?hm Agent and Offica (NOT A
Reborn bor ADMIN DISSOLVED 10/07/2008 DONALD B CUNNIM[GIHAE
i : = thia box 20 N.lesdville #2
mﬂﬁmgm 1. Mailing Addreas: Correct n thin bux ifheeded. | D00 DT el o
PO BOX 83720 LEADVILLE PLAZA LIC
BOISE, 10 83720-0080 | DONAB-B-EUNNINGHAM  Dovald: B.Cumen
KETCHUM D §3340-4058 3 e Regitered Agent Sgnature.
REINSTATEMENT
s ous: $30.00
4. Limited Liability Companies: Enber Names and Addresses of Managers OR Members.
Office Held ~~ Name  Streetor PO Address Gy _ State  Country Postel Code
”‘”‘“‘3*‘5 mealpor M 3 c.;.m:.‘alm Po.8, 018 Kf’c‘l«m Ip  US. 8339
Memboar Chuck, McNary 5452 Bl Rancko Santa Fe, €A uS. 1267
[25
member Toha Cunringrnm oo Comld Plate NE Bainbitde Tshd, wh q:’w

5. Organized Under the Laws of: [6.

Signature: % E b gi 'I . Dabe: zﬁf[!l

IDAHO
W 40845 Name (ype o k) oy CMM%L_M Tite: Mangyina

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay spacial atisntion to the maifing address, If the cormect address ks not givan in Block 1, sirike it out and writs in the




